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2040 ELECTION CYCLE ' pefbert Hosemann
' . - SECRETAHY OF STATE
Political Commiites =3
REPORT OF RECEIPTS AND DISBURSEMENTHRIECEIV E
2010 Judicial Election
Name of Committee : L ¢ 10 e DCT s b Eﬂtﬂ
-—"-‘Ld%' Campaign Finance
ndaress P 0. BAL 262 [ ) extt @gdﬂ_é_fns 297179 | Secrpetagry of State
Telephone M-ﬁg -L9/S Fax fﬂ{a;L Hef-3léo DAFE ST J
Treast rer‘aﬁh'ﬁf\ {: LG Ermail QMMM_
D Check bere if sbove is different fram previous report - Ltd-ﬁ(.. @' aﬁhﬂO@W\—
IYPE OF REPORT
___ May 10, 2010 Periodic Report {January 1, 2010, through April 30, CTET)) NTEUUUIURNCRURRNORSRE . UL L
_ June 10,2010 Periodic Report {May 1, 2010, tiwough May 31, 2010)....ooverrrrmmmmrasrarsmsne rr e e n . AT ATOLY
Juiy 9, 2010 Periodic Report (June 1,2010, through June 30, 2010} e Mandatory
October 10, 2009 Periedic Report {July 1, 2010, through Sepiember 30, 2010 ... e teer e eeeaeeMandatoTy
_'{_ October 26, 2010 Pre-Clection Report (Cctober 1, 2010, through Gatober 23, 2070).car e oememeeos Mandatory
November 16, 2010 Pre-Runoff Report {Qctober 24, 2010, through November 13, 2000)...... Runoff Candidates
January 10, 2011 Periodic Report {October 1, 2010, through Decembar 21, 2010) e vrriemnmarranmnaneaneee andatory
to terminate reporing

Termination Report (Candidate will no longer accept contributions or make campaign Required
expenditures and has no cutstanding campaign debi obligation) obligations

IMPORTANT
(1) Pre-Elaclion reporis are mandatory, even if no contribations or expendituras have ocourred. In Such case, the candidate
shall submit a report indicating “0° {Zerc) for total amount of renorted contihutions and exnapditures during this ceriod,

iz} iUn#l a Candidate files a Terminstion Report, annuat and periodle reports must stilf be filed in accordance with Miss. Code
Anm. § 23-15-807 (b} () and {15},

53 The receiving authority must e in aciuai receipt of Hie meguited repoits by 5:00 p.m. ok B2 reporiing dey. i¥ihe geadine
Talls on 2 weekend or 2 holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the Tirst working
day before the deadline. Faxed reports ars scceplabie

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
tternized + Non-iternized = This Period e

Total amount of contributions  § [Fl00.00 +% ffﬁl a5 § &6 5.5 $ 10 ) 28 .05

Total amount of disbursements $RQ/'74u¢ +$ JoD p O 5 227444 $ 3,;51 10,95

Total amount of cash on hand s 235,51

1 cortty thaf1 Paxetiemihed this report and to the best of my knowiedge and befief itIs jrue, aceurate, and complete.
70/~

5 /76
Signafure of Director or Treasures Date

Authority: Refer bo Miss. Code Ann. §23-15-801 (1872) et seq. for statutory requirements. ~ o
Penaities: Failure Lo submi required reparts, or failre © subinit reperis in scoorgence vith siatutory deadlines, or failure fo submit vaiid reports stail
result in fines of 550 per day andor prosecution in accoRtaRcs wHih Wiss. Code Anm. §5 23<16-811 and 513 18T,

et T2 Secredry of SOHT. Ala=pont DRrsan, P o Box 736, Jerrren,

E570 70: 7. Candidains sar SEmreTCe, e thesics. ity and all Mnisiatee oibces Hoald o
WIS 18205 or fax in GRT-350-7499 or §61-516-2515. X
2 fombdstes for conmywids and counly district offces SHOURS FanuyT foIms £ Their coumy Cireut Clesk.

sosoi-10
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Name of Candidate or Committese . A (:‘cﬂ §
Reporting period Oak, { 2010 through Eiﬁ. % L A0I0

662-494-3160

| e

ITEMIZED DISBURSEMENTS

A, Full name Bate Amaoust of each
{Mo., Bay, Year) disbursement this period
‘fﬂ d Al emiy :
Himg Address 5
0D A4 0114 2 |° 1395 .79
City, sram. Ep E)
Mewan , S 3934/ e —
Purpose of Dishursement [Optional) Aguregate 5
__T'Shuits 8 SgmS Yearoese | 08092
B. Full name o Date Amount of each
MWQ__M&.E& (Mo, Day, Year) | disburserment this period
Mailing Address [ i 5 o
Gnd W, Coumenc OF e $2R.e5
State, Zip Code D - $
E&,bm S 2113 —!——
Purpose of Disbursement {ODptional) Aggregate 3 -
Year-to-cate [ R 73,06
G Foll name Date Amount of each
oot (Mo., Day, Year} | disbursomant this periad
I.h‘mng Address 0 ‘ 5 ==
Mawn St Q10110 235.00
State Zip Code 5
?‘ wlum bt NS 39701 e
Purpoge of Disbursement {Dptmnal} Aggregate 5 )
U Yearto-date 6‘2 563 &0
{,
D. Full name i Date Amount of each
(1S BS {Mo., Day, Year) | disbursernent this pesiod
[T= Add
e wudiio | dd ao
City, State, Zip Cpde s
(ot Lok, S 31173 Bioliis |” 433.09
Purpose of Disbursement (Optianal} Aggregate 5
Qa 5 m ? 5 ,‘l—_-ma ( Eﬁ 22% Year-to-date ‘1(05* ?0
E. Aull name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Addrass ’ 4 8
City, State, Zip Code £
Purpese of Disbursemant [Optional) Aggregaia 3
Year{o-dais
£, Fuli name Date Amount of gach
(Mo., Day, Year) | disbursement this period
Mafling Addrass b3
City, State, Zip Codo &
Purpose of Disbursement (Optonal) Aggregate 5

[ Year-to-date

550406
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: 2 Y Page _ { of _{
Name of Candidate or Committee Commzlies Excleat {oshilf Jnliedl
Ropaorting period n’j‘ {J,: A0 fﬂ' through _ { 2! i ' @Ei !gﬂ."u
i Source: [ Corporation O PAC O individual [ lLoan Date | Amount of eath
" v feceipt
¥ Other (plezse ww@%@m&n (Mo, Day, Year) | _ this period
ot Thcasraps Chagrns, ol Tagor 2o | o L 149 | *906,00
lﬂairbpnddrﬁs / ) L3
. oy 31 . — -
City, State, Zip Code
= = ol Mo
gt Pomt, MO 39719
Hamenfﬁ)\?;ﬁfrﬁequimﬂ] Y ] P 3
ion [Required) Aggregate $
vearto-date 4 J0Q. oo
8 Scurce: 'OCorporaion O PAC U ndividual O Loan Date Armolnt of eath
[¥c., Day, Year) receipt
0 Other {please specify) T 1 this period
Full ame q r 5
Nating Address . s T
City, Stats, Zip Code ..-"____J' g -3
Tiame of Employer (Requined) ke o P SR | =
Occunation Requirad) Agoregate %
yaar-to-daiz
C.sowce: DCorporation C PAC O jndividoal D Loan Amount of each
e, ?‘-‘am‘f ar) Teceipt
0 Ofher (plaase specify) (Me., D2y, Y& this period
Full name i 5
Teaiig Address , ] 5
— '
City, Stzta, Tp Cods / } I $
ome of Employer (Required) S %
Occupation (Required) Agaregete &)
yuar—igﬂ.iale
D.Source:. G Corporation 0 PAC O Individual 0O Loan Date Amotnt of each
M., Day, ¥ receipt
0 Ofher {please specify) - Mo, Day, Year) this period
o S S . ]
Biailing Address _ L i 5
City, State, Zip Cods i 1__|s
Mame of Employer [Raquired) I s
Occupation (Required Aggregate -1
o g year-to-date
$504-05




